
                
Green Lake  
Teen Program 
 
                                              TEEN EVENT CARD 

 
 
Last Name                                     First Name                                                      Middle Initial                                                   Home Phone 
 
 
Address                                                                                              City                              Zip                                                 Email Address 
 
 
School                                                                                                                   Current Grade                                                Birth Date 
 
 
Parent/Guardian                                                               Relationship                                  Home Phone                                Cell Phone 
 
 
Emergency Contact                                       Relationship                                  Home Phone                                 
 
As a participant of Teen Program(s), I agree to abide by the rules that are in my best interest of safety.  As a young adult, I am aware that smoking, fighting,  
disrespect and horseplay are not in my best interests and I agree not to participate in such activities while at a City Program.  The above information is correct 
and accurate to the best of my knowledge.  Any violation may result in me being asked to leave the facility and a call to my parents will be made. 
 
 
Print Name                                                           Signature                                                                               Date 
 
Code of Conduct Signed  
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